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NAME OF COMMITTEE (In Full)
FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
A D.r.. Randolph Bishop Date of Receipt
Mailing Address g palmwood Court Mmim | /o T/ [YEYTEIYTY
06 28 2013
City State Zip Code Transaction ID : SA11A1.4188
Tybee Island GA 31328
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2600.00
Name of Employer Occupation ’ ’ .
Neurological Institute Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
|| Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
B Carolyn Blohm Date of Receipt
Mailing Address 237 Fallegant Ave MEimM |/ pfp |/ [YTYTIYTyY
06 28 2013
City State Zip Code Transaction ID : SAL1A1.4176
Savannah GA 31410
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
GA Ctr for Reproductive Med Office Manager
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Randy Bottner Date of Receipt
Mailing Address 4 Adams Point MiM|/ pbfip |/ [ YIVYTEYTyY
06 28 2013
City State Zip Code Transaction ID : SA11A1.4170
Savannah GA 31411
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Savannah Cardiology Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
) ) . 4600.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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